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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

E] Declaration □Declaration 
Submitted OR Subnnitted after Initial 
With Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


US020626 ^ 


First Named Inventor 


Miroslav Trajkovic et al 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



lt^n^)lHVlTnwfn'5'»r inveritor (if only one name is listed below) or an original, first and joint inventor (if plural names 

are listed below) of the subie ct matter which is claimed and for which a patent is souoht on the invention entitled: 

LIGHT INVARIANT FACE RECOGNITION 



the specification of which 

□ is attached hereto 

OR 

□ was filed on (MM/DDA'YYY) 
Application Number 



(Title of the Invention) 



as United States Application Number or PCT International 



J and was amended on (MM/DDr/VYY) F 



^ (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
speciticaiiy referred to above. 

Lnnl'^^^r'^c^^ !° information which is material to patentability as defined in 37 CFR 1 .56. Including for continuation-in-part 

applications niaterial information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

L^p^'ni^J" nlhtl^^^ ^'w'*^ ^^"o^«i^ '("'l^'" ^® ii?-^- ^ ^9(a)-(d) or (0. or 365(b) of any foreign appllcation(s) for patent, inventor's or plant 
breeders nghts cert,f.cate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
h PPHp?l^X''^;.^fr^ft^ ^^^^king the box any foreign appllcation(s) for patent, inventor's or plant 

breeders nghts certificate(s). or of any PCT international application having a filing date before that of the application on which prion^y is 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 


Certified Copy Attaclied? 


Not Claimed 


YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 



[Page 1 of 2] 

r."Ip^Ar°^' Staternent: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual 
StL ^nH ^.TIT®" J'll.i^ °^ ^'•e required to complete this fonn should be sent to the Chief Infomiation Officer. U.S. 

lt^^^L ?n '^'^-"'^'^ Rf^'^S- Washington. DC 20231. DO NOT SEND FEES OR COIVIPLETED FORMS TO THIS ADDRESS. SEND TO- 
Assistant Commissioner for Patents, Washington. DC 20231. ^i^i^r^coo. ocinu i kj. 



PTO/SB/01 <03-01) 
Approved for use through 10/31/2002. 0MB 0651 -0032 
»K o . A . U.S. Patem and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

under the Paperwortt Reduction Act of 1995, no persons are required to respond to a conection of information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ^ Customer Numt 

or Bar Code Lab 


*2.mT OR 


im Correspondance address below 




Philips Intellectual Property & Standards 
Name 


P.O. Box 3001 
Address 


Briarcllff Manor 
City 


NY 10510-8001 
State ZIP 


U.S.A. (914)332-0222 
Countn^ Telephone 


(914) 332-0615 

Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


CH A petition has been filed for this unsigned inventor 


Given Name MIROSLAV 
(first and middle [If any]) 


Family Name TRAJKOVIC 
or Surname 


^^^^ Jf^.^ 


Date /Z/30/a3> 


STOLBERG 
Residence: City 


NY 
State 


USA 
Country 


YU 

Citizenship 


5105 TOWNEHOUSE DRIVE 
Mailing Address 


CORAM 
City 


NEW YORK 
State 


11727 
Zip 


USA 
Country 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name SRINIVAS 
(first and middle [if any!) 


Family Name GUITA 
or Surname 


Inventor's 
Signature 


Date 


EINDHOVEN 
Residence: City 


State 


NL 

Country 


IN 

Citizenship 


PENELOPE STRAAT 227 
Mailing Address 


EINDHOVEN 
City 


State 


5631 
Zip 


NETHERLANDS 
Country 


Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box - 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
under .he Pape^orK Reduction AC o', 1 995. no persons are required to respond to a t>Hern oMoLll^yoyuSe^^^ 



US020626 
DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of l 



Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anvl) 


Family Name or Surname 


VASANTH 


PHILOMIN 


Inventor's 
Signature 


Date 


Residence: City STOLBERG 


State 


GERMANY 

Country 


IN 

CitizenshlD 


Mailing Address AUF DER HOEHE 9 


Mailing Address 


City STOLBERG 


State 


ZIP ^^"^ 


GERMANY 

Country 


Name of Additional Joint Inventor, If any: 


□ A petition has been file 


d for this unsigned inventor 


Given Name (first and middle fIf anyl) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 

State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if anvl) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City State 


Country 


CitizenshlD 


Mailing Address 


Mailing Address 


City 


State Zip 





comments the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office Box 1450 Alexandna. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO" Assistant 
Commissioner for Patents. Box 1450, Alexandria^VA 22313-1450 ^.i^r^coo. ocinw iw. Mssisiam 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 

Un^er the Papen^ReducUor. Act Of 1995. no persons are required to res^^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

^Declaration □Declaration 
Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



US020626 



Miroslav Trajkovic et al 



2\ 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

L^o®li!^lH'hiIl^*^® original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subi ect matter which is claimed and for which a patent is sought on the invention e^^^^^ ^ ^ 

LIGHT INVARIANT FACE RECOGNITION 



the specification of which 

□ is attached hereto 
OR 

□ was filed on (MM/DDATYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



J and was amended on (MM/DD/YYYY) f 



(if applicable). 



Ipedfl'cany^refe^^ to above ^"^^^ understand the contents of the above identified specification, including the claims as amended 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. Including for continuation-in-part 
applications matenal information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



Llidt^. H^^^ '^T? T ''^"ori^ ".""^f ' i*;?-^- ^ ^ °^ application(s) for patent, inventor's or plant 

States of ATrirfl^^^^^^^^ °' ^f^^^ of any PCT international application which designated at least one country other than the United 
t^^L^L ^t? ' ♦ f r Identified below, by checking the box any foreign application(s) for patent. Inventor's or plant 

claimed c«rt,f,cate(s). or of any PCT international application having a filing date before that of the appli(^tion on which prion^y is 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(IVIM/DD/YYYY) Country 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 
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r."cf An T^"*- Tk ^"""^ '! estimated to teke 21 minutes to complete. Time will vary depending upon the needs of the individual 

^.♦fnt T^TT J'l^i^ ^T,°"u are required to complete this fonn should be sent to the Chief Infomiation Officer. U.S. 

Patent and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO 
Assistant Commissioner for Patents, Washington. DC 20231. ^wr^coo. ocinu w. 



PTO/SB/01 (03-01) 

♦ Approved for use through 10/31/2002. 0MB 0651-0032 

,, . „ ^ « ^ . . U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of informaUon untess it contains a valid OMB contror number 



[ DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: ^ Customer Numt 

or Bar Code Lab 


•24737* OR 


n Correspondance address below 




Philips Intellectual Property & Standards 
Name 


P.O. Box 3001 
Address 


Briarcliff Manor 
City 


NY 10510-8001 

State ZIP 


U.S.A. (914)332-0222 

Country Telephone 


(914) 332-0615 

Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or impnsonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


CU A petition has been filed for this unsigned inventor 


Given Name MIROSLAV 
(first and middle [if any]) 


Family Name TRAJKOVIC 
or Surname 


Inventor's 
Signature 


Date 


STOLBERG 
Residence: City 


NY 
State 


USA 
Country 


YU 

Citizenship 


5105 TOWNEHOUSE DRIVE 
Mailing Address 


CORAM 
City 


NEW YORK 
State 


11727 
Zip 


USA 
Country 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name SRIWCVAS 
(first and middle [if any!) f 


Family Name GUITA 
or Surname 


Inventor's / V^— v L/^ 
Signature ' ^T^'-^ii^^r'^ 


Date l^^^^y^Ol, 


EINDHOVEN 
Residence: City 


State 


NL 

Country 


IN ' 
CitlzenshiD 


PENELOPE STRAAT 227 
Mailing Address 


EINDHOVEN 
City 


State 


5631 
Zip 


NETHERLANDS 


13 Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) 


PTO/SB/02A attached hereto. 
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■ Please type a plus sign (♦) inside this box - 



PTO/SB/02A(11^) 
Approved for use through 10/31/2002. OMB 0651-0032 



Und;r .he PapenvorK Reduction AC. o>1995. no persons are required .o^spond.o"a1o!r^^^^^ 



US020626 
DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


VASANTH 


PHILOMIN 


Inventor's 
Signature 


Date 


Residence: City STOLBERG 


State 


GERMANY 

Country 


IN 

CitizenshiD 


Mailing Address AUF DER HOEHE 9 


Mailing Address 


City STOLBERG 


State 


52223 

ZIP 


GERMANY 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been file 


d for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


CitizenshiD 


Mailing Address 


Mailing Address 


City 

' State 


zip 


Country 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any)) 


Family Name or Sumame 






Inventor's 
Signature 


Date 


Residence: City State 


Country 


CitizenshiD 


Mailing Address 


Mailing Address 


City 


State Zip 


1 Country 



^.o.«,M^,.u ,M.o .u.iii li, e:,uindieo ro laKe ^1 minuies lo complete, lime will vary depending upon the needs of the Individual case Any 

comments t*!© af^ount of time you are required to complete this form should be sent to the Chief Infonnation Officer. U.S. Patent and Trademark 
Office Box 1450 Alexandna. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents. Box 1 450, Alexandria, VA 2231 3-1 450 ^.i^r^coo. ocinl/ v. Mssisiam 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 

-under the Paper^voTK Reduction Act Of 1995.no persor^s are required to res^^^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

^Declaration nDeclaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



US020626 



Miroslav Trajkovic et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed belovi/) of the su bject matter which is claimed and for which a patent is sought on the invention entitled: 

LIGHT INVARIANT FACE RECOGNITION 



the specification of which 

□ Is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 
Application Number | 



Cr/tfe of the Invention) 



as United States Application Number or PCT Intemational 



and was amended on (MM/DDA'YYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. including for continuation-in-part 
applications, matenaf information which became available between the filing date of the prior application and the national or PCT 

international filing date of the continuation-in-part application. 



I hereby clarm foreign pnonty benefits under 35 U.S.C. 1 19(a)-(d) or (0. or 365(b) of any foreign appllcation(s) for patent, inventor's or plant 
breeder s nghts certificate(s). or 365(a) of any PCT intemational application which designated at least one country other than the United 
States of Amenca. listed below and have also identified below, by checking the box any foreign application(s) for patent, inventor's or plant 
breeders nghts certificate(s). or of any PCT Intemational application having a filing date before that of the application on which priority is 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) Country 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


n 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This fomi is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this fomi should be sent to the Chief Information Officer U S 
Patent and Trademart^ Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO 
Assistant Commissioner for Patents, Washington. DC 20231 ' ^"^'^^ ^ 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
D ^ . A*. ..^^^ U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwori^ Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: customer Number 

or Bar Code Label 



•24737* 



OR □ 

Correspondance 



address below 



Philips Intellectual Property & Standards 
Name 



P.O. Box 3001 

Address 



Briarcliff Manor 
City 



NY 

State 



10510-8001 
ZIP 



U.S.A. 
Country 



(914)332-0222 

Telephone 



(914)332-0615 

Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infonnation and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 1 8 U.S.C. 1001 and that such willful false statements may jeopardize the validitv of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name MIROSLAV 
(first and middle [if any]) 



Family Name TRAJKOVIC 
or Surname 



Inventor's 
Signature 



Date 



STOLBERG 
Residence: City 



NY 
State 



USA 
Country 



YU 

Citizenship 



5105 TOWNEHOUSE DRIVE 
Mailing Address 



CORAM 
City 



NEW YORK 
State 



11727 
Zie_ 



USA 
Country 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



SRINIVAS 



Family Name GUITA 
or Surname 



Inventor's 
Signature 



EINDHOVEN 
Residence: City 



State 



Date 



ML 

Country 



IN 

Citizenship 



PENELOPE STRAAT 227 
Mailing Address 



EINDHOVEN 
City 



State 



5631 



NETHERLANDS 
Country 



Additional Inventors are being named on the . 



. supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign inside this box - 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
»ndgr«.Pape^rt.Reduc«on AC. Of 1995. no persons are re<,u.^to,esp,nd.o"a!o^^^^^ 



US020626 
DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


VASANTH 


PHILOMIN 


Inventor's / //U 
Signature (Mi!:^?^^"^''''^ 


Date 0\-Oi^^J^,i^ 


Residence: City STOLBERG 


State 


GERMANY 

Country 


IN 

CitizenshiD 


Mailing Address AUF DER HOEHE 9 


Mailing Address 


City STOLBERG 


State 


ZIP 


GERMANY 

Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been file 


d for this unsigned inventor 


Given Name (first and middle fif any]) 


_ Family Name or Sumame 






Inventor's 
Signature 


Date 


Residence: City | 


State 


Country 


CitizenshiD 


Mailing Address 


Mailing Address 


City 

State 


Zip 


Country 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anvl) 


Family Name or Sumame 






Inventor's 
Signature 


Date 


Residence: City State 


Country 


CitizenshiD 


Mailing Address 


Mailing Address 


City 


1 State zip 


1 Country 



^r.rnr^^^*7r:rS\Z * 7* ^*»""'aicu la^c ^ I iniiiuitji, lo compiGie. I imc will vary aependmg upon the needs of the individual case Any 

nmnTTr. Vl^n r^""* 2^ *'"'wrooo'®.'?3"I[®'l^ Complete this fomi should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office. Box 1450 Alexandna. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDF?ESS SEND TO AssiSam 
Commissioner for Patents. Box 1450. Alexandria, VA 22313-1450. ^i^u/r^coo. ocinu i^. Mssisiani 



